**INTRODUCTION:** Incidence of medical tourism in plastic surgery is increasing, as are the complications associated with these procedures. Complications are often infectious and caused by non-traditional organisms. The purpose of this study is to review the incidence and treatment course of non-tuberculous mycobacterium infections in patients presenting with complications after medical tourism in order to develop treatment algorithms and improve patient outcomes.

**METHODS:** A single center retrospective review (IRB 2015--5004) from January 2013 to January 2017 was conducted using Clinical Looking Glass, a software application that mines medical records. A cohort of patients presenting with complications from aesthetic procedures performed abroad was generated. Demographic information, aesthetic procedure and type of infectious complication were collected. The strain of non-tuberculous mycobacterium, time from presentation to positive culture, as well as need and timing of operative procedure was determined. Treatment was categorized as conservative or surgical. The antibiotic regimen prescribed, culture sensitivity, and duration of antibiotic treatment was recorded.

**RESULTS:** Forty-eight patients met inclusion criteria all were female with an average age of 36 years (range 20--61; SD = 11.6). Five patients (10.4%) had wound cultures positive for non-tuberculous mycobacteria. All cultures grew *Mycobacterium Abscessus,* and one additionally grew *mycobacterium chelonae*. A average of 30.6 (10--86; SD = 32.6) days passed from presentation until positive cultures. All patients received IV antibiotics as part of their first line of treatment. Typically 2--3 agents were prescribed and had a average treatment duration of 65.9 days (3--120, SD = 47.7). All patients received amikacin, other agents included cefoxitin, tigecycline and azithromycin. Three patients were treated with bedside I&D and two underwent radical debridement. Three patients had IR drains placed. All 5 patients with mycobacterium required operative intervention and the time from presentation to operating room was 18 days (16--178; SD = 67.8).

**CONCLUSION:** We have seen an increasing number of infections associated with medical tourism caused by non-tuberculous mycobacteria. Treatment is often delayed and initially suboptimal as cultures can take a month to grow. They are difficult to eradicate once diagnosed and treatment fails with conservative management sometimes requiring 6--12 months of antibiotics and multiple surgical debridements. Additional studies are underway to further define a treatment algorithm for these patients.
